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exclusive practice, it [the treatment by apparatus simpivl rnnnni r 
m!^o be t . 00 .'7, n,e “ l ? eondemned. While in some Instances it aisners 1 
purpose admirably. it is certain that, in the great majority of cases tennt„« 
constitutes a most important preliminary step to a rapid and successful earl 
cIj'nUl‘| 8 ° DS ? r * hl j B - Memeal are I- the 6rst place, SZ 

ft perfectly harmless operation; indin the second the 

Md aHentionwh^l, ‘f Barwel1 -' “J" 1 ' 0,1,1 “‘her*- requires an amount of skih 
and attention which few practitioners can command.” swu 

Chapter XXI., " Special Excisions of Bones and Joints,” remains much 
as before the most noticeable changes being in the opinion expressed re 
specting the mine of excision of portions of the bones of the forearm for 
gunshot injury (which are now stated to hare been practisedT,m 
encouraging results, instead of with no very encouraging results as before) 7 
bill'd, f 6 Sl r ,Cal taUeS, i wh!ch baTe bren brou Sht up to date, nse having 

been duly made, amomr ntlipre nf a w-i.i.. _t • . . ? 


changes are in the his^aud raTon^S 

mriont'new mMh m d C1 f ra0re f “" “ nd con, P Ietc . a " d ■'» the description’ of the 
of he nrT • * h ,7 -° f a “P“ tat,n g which have been brought to the notice 
of the profession daring the lust few years 

and rewritin & many verbal alterations have been 

thnneh u “?'“!? ^eca ' ,, ' 10 the dec!ded improvement or the book; 
though there is still some room for change for the better, since, eg it is 

7° t . ed -, tllat “ *J® b ?J e,s sl 'onld be maintained in a soluble con- 
dltion, and wnrrhus is still said to be “ often named hard cancer an ex- 

Eed n r^mbla7 S ”, PP ^ ‘° “ in , ,l,e j nfoncy of lhe *i“«k ^’m some 
Them aTtnil 7 J T s . ni, P oscd to bear K> ‘he claws of that animal." 
i rh l i • te ," 1 ' tld some ponderous words of Latin origin, for 

and there fmnnen.T P " SaS °" i™'^ 1 a , dvanta Seoa S ly hove been substituted, 
and there frequently occur snch translations of technical terms ns burse 

^ two-headed flexor muscle, small pectoral muscle, 
blood-hquor, Polish plait, etc., which we doubt if even Prof Gross' an- 

staii'a? wav bocked *7 tbal of the fow othcrs "ho write in a 

Zt while snfh ir7\“ CCept 7 ,he m " j0ritJ ' of cu itivated physicians, 
7 soch Womishes are to be regretted, we remember that it has for 
agmbe en srec ogntxed fact that •■ sometimes e’en good Homer nods.” 

The present edition of Gross’ Surgery is more elegant, more complete. 

KoXThnn^V^- 0 thC edili ° n8 preTi0UsI ^ issQed - ™ d the work more 
iW inr ‘ 8 ? TT *" 1 ^ perermius to the industry n„d learn¬ 
ing of onr great surgical authority. J p S C 


- •*»■**» 

of ta°wl,ilh e lf„ D0r J 1 ?-* 10aace f in his prefnee, contains the substance 
not daliTtl - h h , del,rered dur “>S tb » P»st twelve years. <• It does 
not claim to be n complete compendium of nil that is known on the sub- 
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jects of which it treats,” the author having, in its composition, followed 
chiefly the leadings of his individual studies and observations, though he 
bus endeavoured, he tells us, to make up the deficiencies of his own know¬ 
ledge, by the free use of the materials scattered so richly through periodi¬ 
cal literature, “ which scattered leaves” he deems it “ the right and duty 
of the systematic writer to collect and to embody in any accouut he may 
offer of the state of our science at any given period.” 

We were at first disposed to regret that the author had not tried to 
make his book “ a complete compendium of all that is known on the sub¬ 
jects of which it treats,” but, after a careful reading of the whole volume, 
are inclined to take an opposite view, and to wish that he had confined 
himself still more strictly to his own observations; for, whereas the ori¬ 
ginal part of the book is, though brief, really very good, the bulk of the 
volume, or, as it might be called, the “scattered-leaves” portion, is by no 
means deserving of the same commendatiou. Not only is the author’s 
pathology, at times, somewhat antiquated, but his pages are disfigured 
by numerous errors and omissions, while bis style of composition is not so 
uniformly careful but that it often offends the ear, aud occasionally pro¬ 
vokes a smile. At the same time, as we have already indicated, the book 
contains a number of exceedingly interesting clinical histories, and many 
remarks and reflections which show the author to be a practical surgeon 
of much skill, and of very good judgment. 

In the brief review which we now purpose making of Prof. Markoe’s 
volume, we shall endeavour to point out, with strict impartiality, both what 
we regard ns its merits, and what appear to us to be its faults. 

The whole work is divided into an introduction and three parts, which 
are respectively devoted to Diseases of Bone, Tumours of Bone, and Malig¬ 
nant Diseases of Bone. The introduction does not, so far as we can see, 
introduce auythiog, and might, therefore, we think, have been properly 
omitted. 

Chapter I, of Part L, treats of Hypertrophy and Atrophy of Bone. 
Here we find at once an illustration of what we have said of the good fea¬ 
tures of the book, and of its defects. An interesting case is recorded, in 
which, for acute necrosis of the tibia, almost the whole shaft of the bone 
was removed; there was very little reproduction of osseous tissue, and, 
when the patient died after two years, the tibia of the diseased side was 
found to be “ replaced in its middle portion by a mere fibrous cord, with 
Borne nodules of bone continuous with the sound bone above aud below, 
but not fused together in the middle,” the supporting power of the tibia 
being thus completely abrogated; the fibula had, however “ undergone hy¬ 
pertrophy, most marked opposite the deficiency in the tibia, and so con¬ 
siderable, that, on comparing it with its fellow of the opposite side,” it 
was fouud to be “at least three times its superior in thickness aud 
strength.” As Dr. Markoe justly remarks, “ a more perfect illustration of 
simple compensatory hypertrophy” could hardly be found. Following 
closely after this interesting observation, which is illustrated by means of 
an excellent wood-cut, we find a reference to the so-called “ ivory exosto¬ 
sis” of the face, which is spoken of as “ another form of hypertrophy of 
bone;” but neither here, nor in the chapter devoted to osseous tumours, 
do we find any mention of the doctrine advocated by Dolbeau and others, 
that these ivory-like growths originate, in some instances at least, in the 
mucous membrane of the nasal fossm and other cavities of the face, under 
which circumstances they would of course have no claim to bo considered 
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as instances of bonj hypertrophy; yet here is a "scattered leaf” whirl, 
it seems to as, Dr. Markoe would have done well to preSve. ' Ch ' 
In speaking of atrophy from disuse, the author gires a judicious cautinn 
as to the amount of foree to be employed in attemptingthe ITucTiT of 
old distortions, and narrates two cases, one occurring in his own practice 

force° fracture 8 * ° f a col, fS n V n whicl >. b 7 8 rery moderate amount of 
force, fracture was under these circumstances produced. 

nr C M. P rkL n ' 18 de . TO “ t0 ‘ hc consideration of "Inflammation of Bone.” 

i2 flamma k t^„ ^• m t S t, t0 d' ffer fr0m the ““J 0 " 1 !' of wriIere . in that he regards 
inflammation of the bone proper as a precedent change to inflnmmatim of 

fro e nfMs°not 0m ° r 1 ? ed " IIo; at ,east tbis is the impression which we derive 
r n ! . °‘ clear account of osteitis. We observe that he speaks of 
the pounng out and subsequent organization of plastic exudations just is 
hlniwl ha ! e d0 ! le Kl ? re , the d “- TS of Virchow and Cohnheim. Underlkt 
fi,ld 11 recommendation of "local bloodletting bliv 
tere, and the careful use of mercury,” followed by " issues and derivatives,” 

Mr Fri h ?” °if- ‘>. h0 d “ P P 100 " cut with » He J’s s»w (as advised by 
Mr. Enihsen), which our experience has led us to consider more effident 

employed^ ° 8 ** tba “ “ tho leecbes ' blisters - “ r mercurials that can 

scriM P form I ;?“ tS ° f S "PP nratio ” in Bone, and especially of the ciicam- 
scribed form of suppuration, or abscess of bone. A sufficiently (rood 

^^author a Ml b ^ CHniCal histories » is e»ven of this affjion, 

ut the author falls into the not unusnal mistake of attributing to Sir 

node oftreatbl* 5* disc0Te '7,? 1 „«>• preper nnd now nniveraally^pfed 
mode or treating these cases: » Mr. Brodie,” says Dr. Markoe “ was the 
first to call attention to these abscesses and their treatment.” This 
f.TL,?™. 8 “ tem f, nt “ ‘ be m ° re inexensable, because one of the latest 
„‘f“ e , red lea, ' e8 -h'cb issued from the pen of that distinguished writer 
?? d S’. . th0 lute Dr. George C. Blackman, was devoted To .a 

historical inquiry mto this very subject' Iu the paper referred to Dr 

scribed'bv Bredfe Z? C ?" Cl " 8i ’ ely - that ‘ he P» tb °'°W of the cns ra He- 
scrioed by Brodie, that of certain cases described by Hey. of Leeds, and 

of "Chronic's^ wh,c J. Dr - Mark ° e has himself deserttx/under the name 
chamerWareT” ^ a B0 f” (aDd t0 which he derotes l” 3 "sit 
had b^'vlncl, T” 8 ’ V'f th \‘ the aEe of tbe trephine in these cases 
We w?rc much? ° °," E 1 “n thada * 3 of tha cmi " ent “dical bnronet 
the naZ Of 1b- t ? m P r ' Blackman’s paper when it appeared ia 
iu! rer™. • JoarD “'t“ nd ‘P ofc “ flood deal of trouble in looking up 
. ^ B ' “’“ nd further pursuing the inquiry, nud were thus 
had^en^dT^Th^the history of the operation to even an earlier period than 
tion win Hi 7 Dr r R r As ,he 6 “ h i tct is w °rthy of some little alien- 
koe’s relZi g 7 S5 T”? few moraems from oar consideration of Dr. Mar- 
this point* 16 ’ “ 7 66 066 °“ r readeni the fruit of oar researches upon 

we'nrcn^lTre 8 " 7 Wf ‘° tre P hine a ,on E b ™ e chronic abscess, 

B 7 I Peti . 7 ’„, ,h , e 0 PC ra tion was certainly done by the illustri- 
ln , tbe ear, f pert of the last century, on the tibia of a 

waT aTmnTTo? ’ T. h< ^! y m P toms b “ d pemisted for three years, and who 
was about to he submitted, on suspicion, to acouree of antisyphilitic treat- 


i ^•.“““bev of ,llis louraal for October, 1869, p. 378. 
Traite dvs Maladies Chirurgicales, tom. ii. p. 12. p. 


Paris, 1790. 
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ment, when the great French snrgeon fortunately came to the rescue. 
Petit’s doctrines are referred to by Monro,’ in the Essay on Caries, quoted 
by Dr. Blackman. The next operation of the kind, of which we have any 
knowledge, was done by an American surgeon, Mr. Walker,* of Virginia, 
on a negro: the medullary cavity of the humerus was laid open by the 
trephine and gonge, and the contained pus and some exfoliations removed, 
the patient making a good recovery. 

The use of the trephine in cases of abscess in bone was, we believe, first 
formally taught as the proper mode of treatment by David,* in his essay 
which received the prize of the French Royal Academy of Sorgery, in 
1764. David was followed by Bromfeild* in 1773; by Hey, 3 of Leeds, in 
1786; by Nathan Smith* (in a case of diffused suppuration) in 1798; and 
by Simons, 7 of South Carolina, in 1825. Brodie’j^ first operation was 
not performed until 1828. 

Returning from this digression, wc come to Dr. Markoe’s fourth chap¬ 
ter, on Chronic Sinuous Abscess of Bone, which, except for some omis¬ 
sions and a few verbal alterations, is a mere reprint of the author’s well- 
known paper in the New York Journal of Medicine for May, 1858. We 
see nothing in Dr. Markoe’s account of this affection, as regards either its 
pathology or its treatment, to entitle it to be separated from those forms 
of abscess occurring in bone, which have long been familiar to the profes¬ 
sion from the writings of Hey, Brodie, and others. 

Chapter V. is devoted to the subject of Diffused Suppuration, or (as 
Dr. Markoe uses the term) Osteo-mvelitis. We have elsewhere referred to 
and deplored the confusion which prevails among surgeons, as to the pro¬ 
per signification to be attached to the word osteo-myelitis, and much regret 
that Dr. Markoe has not followed Lidell and other recent writers in giving 
it the comprehensive meaning to which it is etymologically entitled. The 
author indeed gives Dr. Lidell’s definition of the disease—inflammation of 
the marrow of the bone—and quotes his description of its three stages, 
that of carnification, that of suppuration, and that of mortification ; but 
immediately afterwards speaks of a “ more healthy form of simple inflam¬ 
mation of the medulla,” met with in civil practice, and, as it 6eems to us, 
makes confusion worse confounded by using the word “ osteo-myelitis,” a3 
an equivalent for the 41 non-limited, diffuse, or infiltrated suppuration” 
which is met with in the most acute cases. Indeed this whole chapter 
seems to us very unsatisfactory, and far inferior in every respect to Dr. 
Lidell’s excellent chapter on the same subject. 

There is one point on which a word must be said, and that is, with re¬ 
gard to Dr. Markoe’s condemnation of the teaching of Prof. Longmore, 
whose views Dr. M. declares to be 44 unsound, and founded on an erroneous 



ment in cases of suppurative osteo-myelitis affecting the bones of the ex- 

1 Medical Essays and Observations, published by a sooiety In Edinburgh, vol. v. 
p. 291. Edinburgh, 1752. 

1 Medical Transactions, published by the College of Physicians in London, vol. 
iii. p. 25. London, 1785. 

* Prix de 1’Acad. Royale de Chirurgie, tom. iv. p. 167. Paris, 1819. 

4 Chirnrgical Cases and Observations, vol. ii. p. 24. London, 1773. 

* Practical Observations in Surgery, p. 22. Philadelphia, 1805. 

* Medical and Surgical Memoirs, p. 109. Baltimore, 1831. 

7 Medical Recorder, vol. ix. p. 385. Philadelphia, 1826. , 

1 Works, vol. ii. p. 315. London, 1865. 
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!f!T t ri™’- 8nd parti ™'"'rr h ® osteo-myelitis attacks the bone of a stumn 
after previous amputatioa in continuity. Mr. Longmore has on tho 
hand, contended that, in many cases, Lservative?£££ 
of sequestra, etc., may be sufficient But says Dr. Markoe “ the 
sequestra of which he speaks, and which he regards ns always the result of 
bare in „ f “* ”° connection whatever, in most casS ! , h 
this formidable disease, and “ the conclusions of Drs. Vallette and Ronr 
are not invalidated by the reasonings of Mr. Longmore ” Dr MarkSs 
peculiar theory as to the formation of the tubular sequestra in question 
will be referred to in another place; but justice to Mr. Longmore compels 

rilin' { ?- er8, that SOme of tbe conditions for which Roux recommends 
disnrticnlation.are precisely similar to those described by the British sur- 
jL.j 1 . ere " lnc[ldm fl tbe tubular sequestra—and that hence Dr Markoe’s 

the me “cwta^lv V° v baSed T" “ m! “PP r eciation of the facts of 
nc case. Certainly Dr. M. cannot have read very carefully the following 

meS:^l W WC eitmct in the form of a free translation from Uoux-f 
in»v?.°.i5f C ? I r[ ly - good - orB ? nil '“ ion3 ' tbistllird Period [of osteo-mveiitisl is not 

faprev.° bsces5es i'h. i ch areTwirt to SH^phte^ 

of purulent 22“ “ C0 “ lIDuity “ onpposed], the symptoms and dangei? 

T 7 “ dd ‘.but the plate which is given to illustrate this description 
represents ns veritable a tubular sequestrum as any figured by Mr. Long. 

Dr. Mnrkoe’s sixth chapter is devoted to the subject of Rickets which 
we are surprised to hear him declare is a disease rarely seen in this conn- 
hare fc Ku 11 ? !P\ baTe *? remark “ctclj‘hat we think it might 
views^f »7or d b | had r be ?" tbor rendered himself familiar with the 
tl,oritv f h • S f mber ° f T nters : Sir Wm - Jcoocc is a very high an- 
ricketa.' b ‘ bj “° mea " 3 1,16 0 “ Ij modern authority on the subject of 

sh °rt account oF the affection known as Moili- 
Mart™' 2, “ ':‘ 1 b 0r Ma'acosteon. If we do not misunderstand 

° ail ™™' h® cepresenta Sir James Paget as regarding osteo-malacia as 
in all cases essentially a fatty degeneration;” but a reference to Sir 
James s sixth lecture shows that he distinctly recognizes two varieties of 
audio wln'chTh^ W ! ncb be ^ lieres * •» the “ore common in England, 

Germnnv h Ir,d w ‘ 8 W?“ e, S tion ; aDd anotber ' common in 
Germany and Prance, which he calls “ the simpler softening of the bone 

anD°rar^^ Ia t’ 1 V , . h!ch , tbe b° nes am flexible rather than brittle, and 
a^stei^Tfn r be ' r cartlla ginons state.” This chapter terminates with 
student from 5," “* !l f Madame Supiot,” dear to every medical 

llrnh n b t, . me - h ° nored illustration, which with wonderfully con¬ 
torted limbs figures in so many surgical text-books. 

annunTfu I UL t "? U ° • Fra S ait “ 0ssiu “.” by which term the author 
fracrare tb -.T ? 8 dls P 08,t, °n, sometimes hereditary, to the occurrence of 
fracture, without any recognizable disease of the bone or any constitu- 

1 De l’ostfomyaita et des amputations secoudaires, eto. pp. 44,45. Paris, 1860. 
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tionol disorder. We donbt the wisdom of attempting to gire this vogue 
predisposition a definite place in the nosology of bone lesions, and still 
more the wisdom of applying to it a name which is generally recognized 
as referring to an entirely distinct condition. 

Chapter IX. treats of Tubercular Disease of Bone, a subject which the 
author justly remarks is acknowledged by all to be "debatable land.” 
This being the case, it seems to us that he would have done wisely either 
not to commit himself in the matter at all, or to commit himselr on the 
side which is advocated by the best modern authorities; instead of doing 
this, however, he adopts the old phraseology of “gray granulation,” and 
"crude yellow tubercle,” though there is every reason to believe that in 
at least the majority of instances the so-called “ yellow tubercle” of bone 
is no tubercle at all. Apart from this, the chapter gives a very fair ac¬ 
count of the progress of tuberculous disease in bone, the question of treat¬ 
ment being reserved until after the consideration of Caries, which is the 
subject of Chapter X. 

“Without attempting,” says Dr. Markoe, "to define caries, I will content 
myscir with describing it as a disense of the cancellous structure of bone, cha- 
nctsnzed by a cbrooic or subacute inflammation, terminating in suppuration, 
which is partly infiltrated, and partly collected into abscesses, the cavities of 
which abscesses, after they have discharged their contents, have a tendency to 
ulceration, whereby sometimes extensive destruction of bone-tissue results.” 

This very indefinite description (which is so indefinite that we do not 
wonder that the author hesitates to call it a definition) seems to us in 
every respect less satisfactory than the ordinary statement which represents 
caries as simply ulceration of bone; and the fact which seems to be a 
stumbling block to Dr. Markoe, that suppuration accompanies caries, 
need not stand in the way, when it is remembered that suppuration like^ 
wise accompanies the analogous process—ulceration—of the soft tissues. 
We cannot agree with the author that the distinction which he makes 
between primary or idiopathic, and secondary or symptomatic caries, is 
either useful or justified by any essential diversity in the courses pursued’by 
the two varieties of the affection : the process is the same in both instances, 
and when the disease is once established its symptoms are the same, whether 
it iB a primary or a secondary condition. 

Dr. Markoe’s account of the pathological anatomy of caries is chiefly 
taken from Barwell, and is upon the whole satisfactory; a curious slip is, 
however, made upon page 98, in saying that “reddish sernm” is "con¬ 
verted into pus;” mingled with pus, is probably what is meant In the treat¬ 
ment of caries, Dr. Markoe places great reliance upon the administration 
of mercury, both ns a cathartic and as an alterative; he also speaks more 
favourably than most modern writers of the nse of setons, issues, and the 
actual cautery. While acknowledging the importance of rest to the af¬ 
fected part in the early stages of caries, Dr. M. fears that atrophy and 
degeneration may result from too prolonged disuse, and hence recom¬ 
mends the employment of passive motion when active inflammatory symp¬ 
toms have subsided. He adds a valuable practical hint, which he says he 
learned from Dr. A. H. Stevens, that, if the pain and tenderness produced 
hy passive motion last more than twenty-four hours, too much has been 
done; but that, if the pain caused by the surgeon’s manipulations has en¬ 
tirely passed away within that period, he may be encouraged to proceed. 

In speaking of the operation of excision, Dr. Markoe refere to White of 
Manchester, as having been " the first who by a defined and purposed 
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procedure, nndertook the removal of carious bone, he bovine removed th. 
head of the humerus for caries in the year 1768 ” Tliis^senteee tbe 

hSTof‘Z h SU " Ct T n r the Cr8t P'“ e ' ™te diI“not‘rem " Z 

„“ d °i‘ he h ” mer ns, hut left it m the glenoid cavity, taking awav mcrlh 
a sequestrum from the shaft of the bone ;■ and, in the second^place’White's 
opereuon, such as it was, was preceded by Fiikin’s excision of th^ne^ in 

„ * hi ' h terminates the 5ret part of the work, occupies nearlv 

n fourth of the whole volume, and is devoted to the important subject 0 7 f 
Necrosis. This affection has evidently been a favourite subiect nf .t„s 
w.th the author, and he gives a very good accom,t or^e varTo„ S p^ 
posing and exciting causes to which the death of bone may be due P " It 
is popularly believed,” says Dr. Markoe, ■■ that fevers do fZuemlv nri 
wfrth’Zv' “ d he " re ° nc P°P n,ar name of the disease, vixfever-sore” 
‘ .! S “ ° r 18 DOt a correct a “° aat of the origin oftLTrm 
fever-sore, we are not prepared to say, bnt we note that it differs from 
the account given by the late Dr. Nathan Smith,- writing more th.” forty 

ffjj* ? E °’ Wh !“ fercr - sore waa probably more commonly used 

than at present: this disease,” according to Dr. Smith "was formerly 
known m New England under the name of fever-sore, given to it undock 

wi h bC< h°i?d ,t ' S Re " era,l if accompanied, from the very commencement, 
with a high degree of constitutional irritation and symptomatic ferer ” ^ 
s l’ ea k>ng of the form of necrosis of the jaws met with among work, 
ere m phosphorus, Dr. Markoe avows himself unable to explain why tbs 
Schneiderian and bronchial mucous membranes, and the bony structures in 
Lou tact with those structures, do not suffer equally with the buccal mu¬ 
cous membrane and the jaws; but in view of the acknowledged fact on 

fest«i in those'wlm 8 l 6treSS ’ ^ 4t the “P hos P hor “ 8 disease” if only niani- 
tested in those who have canons teeth or ulcerated gums or who have 
recently had teeth extracted, it seems to us that aTexphnariou lv to 

readily fonnd in the great frequency with which carious teeth aud ulce¬ 
rated gnms are met with, and in the comparative rarity with which uicera 
rion occurs in the Schneiderian and bronchial mucous membranes 

e J^\^ZZ nKal ' r1 ’ ! nttrestcd ia Dr. Markoe’s remarks upon the 
tb.MI ot . hemorrha 9 e occurring as a complication of necrosis, and quote 

JSStaJSSS* * V- W 

toSlJSHtoSta' ? ?T ent °u fd “ d bonc ’ fra “ a pistol-wound, which 
ca“h ewe the c^am o?the f J‘“ UBB ' ,hen r “ u! ''coorrhage occurred. Ia 

«us°e°we a‘re stfdriug ^tolh^ e °f “^sellnever bted ftoSfoe 

1 Sk it Zv i.rJl v fi. b h , *“ t “ 0 "y Of these few is so nearly uniform that 
tnml! it may safely be accepted as a pathological law, and I am quite sure it 

B0!t0n ’ 1ECI - And Holmes’s System 

1 Op. cit., p. 97. 
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affords our soundest practical indication. Precisely what that indication is, 
must be settled by the features presented by each case; but it is hardly neces- 
pary to Bay that the remedy does not consist in the mere removal of the cause 
of the mischief, that is the sharp edge of the dead bone. WTien that is removed, 
there remains the opened artery to be cared for, and, if my position is correct, 
that this opened artery is a main trunk, very little hope can be entertained that 
nature will be able to close the wounded vessel without assistance from art. 

“Two courses present themselves to the surgeon in this serious emergency: 
The first is, to make an attempt to reach and tie the wounded vessel; and the 
second is, to amputate, if the ligature cannot safely or successfully be under¬ 
taken. The point of urgent importance, however, is, in my judgment, not to 
delay till a sudden gush of blood places your patient beyond the hope of ben¬ 
efit from any operation, be it ever so clearly indicated, or ever so skilfully per¬ 
formed.” 

After considering the subject of necrosis in general, Dr. Markoe takes 
up in succession several varieties of the affection, as follows: “ 1. Super¬ 
ficial necrosis or exfoliation. 2. In beads of bones near joints. 3. In 
cranial bones. 4. In jaw-bones. 5. After fractures. 6. After amputa¬ 
tions. 7. Without suppuration. 8. Without exfoliation.” Dr. .Mar¬ 
koe seems to us to undervalue the seton (p. 156) os a means of hastening 
the separation of deep-seated sequestra: in the form of the oakum seton 
or tarred rope, as recommended by Dr. Sayre, we have frequently employed 
it under these circumstances with very satisfactory results. 

We turn with interest to the section on Necrosis after Amputations, 
for it is here that the author explains his theory of the occurrence of the 
tubular sequestra, which have been already referred to. The symptoms 
which attend the formation of these sequestra are well described, and clear 
directions given for their extraction by operative measures. Referring to 
the inner cylinder of living bone which is occasionally found within the 
6equestrum, the author expresses his belief that it “ ha$ not been noticed 
by any who have written on this subject” This we hardly need say is a 
mistake. The occurrence of ossification of the medulla within a seques¬ 
trum, has been distinctly recognized by Ollier and other authors, and illus¬ 
trative cases have been published by several writers, among whom we may 
particularly mention Dr. J. H. Packard and Dr. Wm. Pepper, 1 of this city. 
With regard to the origin of these tubular sequestra, Dr. Markoe ad¬ 
vances a theory (which we believe is pecuiiar to himself), that the death of 
the bone is due to the division of its nutrient artery, either by the knife or 
taw, the inner layer of compact tissue (which is supplied through the 
medulla) perishing in consequence, though the medulla itself maintains 
its vitality by means of its connection with the upper and more vascular 
part of the bone, while the outer layer of compact tissue is sustained by 
the periosteum. But this theory (which is purely hypothetical), though 
sufficiently ingenious in its application to cases of thigh-amputation, does 
not, we submit, explain the occurrence of tubular sequestra either in cases 
of amputation of the upper arm or leg,* or in cases (such as Dr. Pepper’s, 

1 See numbers of this Journal for July, 1868, and April, 1870. 

* In tne case of the femur , as pointed out by Dr. Markoe, the nutrient artery 
passes upwards, and its division in an amputation would, in some appreciable degree, 
cut off the blood-Bupply of the upper part of the bone; but in the cases of the humerus 
and tibia, the nutrient arteries pass downwards, and amputations which would 
cause their division would likewise remove those parts of the respective bones 
which might be expected to perish in consequence. Moreover, in the case of the 
humerus, the nutrient artery is given off directly from the brachial, and, if Dr. 



456 


Reviews. 


£Oct 


“2? in w J? ich no am P“tation at all has been performed On 
the other hand the ordinary eiplanation, which attributes the former 
of these sequestra to the existenre of a sabkcnteorchroaicform 
accompanied, as that always is, by inflammation of both periosteum aid 
medulla, seems to us perfectly reasonable and satisfactory P The srmnto™ 
which accompany the formation of tubular sequestra^re inderfTD? 

e J“ st remarks, not those of acute suppurative osteo-myelitis hut 
they are, we maintain, jnst such as are met with in cases of the mS a 
more chronic forms of boue-inflammation, to which we have referred *" 
Me observe, with some sorprise, that Dr. Murkoeseems stillre believe 
l‘i .l“ ,8te ."“ ° f 0 d,stlnct en dosteom or medullary membrane. 

Sir lln SeC p° n Aecro f ,s wM »ut Suppuration, we And no reference to 
Sir James Paget s recently published observations on this subject nor to 
the analogy pointed out by the same author and by the late^r Teale 
between th«e cases and those of loose cartilage in the knce-jl t ^ 

^^rany^judiciousT he'makes Ire nmnU(m/hoiverer °of what^we^egard ng 

means of hasSgThl SCt0n “ ‘ 

e fiud no . re f erenc , e >n nny part of this chapter to that peculiar varietv 
of necrosis which we have elsewhere ventured re ar variety 

This review has already occupied bo mnch space that we mast content 
SJSS :i! h Very ^ r ‘ ef comments upon the second and third parts of Dr 
S no« the “ho'je re * -f "on-maliguant tnmoum of boa, 

2dH3ffiSh , th3rff^^ 

»»4aysssa52-riSs: 

plastic, recurrent fibroid, spindlereelled sarcomata etc and nronoses that 

t^Tdut^ 

Murkoe refers to Jameson’s 

ofThetw fj-’mre 8 £ ° " liStake ' £ 
u 1 b 4 XLf J ern,7t VTt.“ pa / tlal °I ,,!rali °") ™s done by Geusoui 
ha . d frequently performed at an earlier date, 

^n thil nS irery “ d ' ed da ‘"' 8 baak t0 *• of Acoluthus’ 

Perhaps the most interesting and really valuable part of Dr Mnrkoe’s 

^r e Here\e 0 srems in re P h° n ' 0D 'r W d iCh treals of “ ali 6 Iiaat diseases uf 
llere he seems to have relied more than elsewhere U|>on his own 

"ai!^ -Pper P« ooghtto 

flay, does not occnr. uuuierai a result which, it is Bcareely necessary to 
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resources, and he has certainly produced a valuable practical contribution 
to the literature of his subject. At the same time there is here apparent 
the same lack of information, as to what others have accomplished in the 
same field, which has been noticed in the previous portions of the work; 
as an illustration we need only mention that, in the pages devoted to epithe¬ 
lioma or epithelial cancer affecting the front of the leg and tibia, the names 
of Maijolin, of Cesar Hawkins, and of Collis, do not once occur. Still 
this part of the book, and particularly the very judicious remarks on treat¬ 
ment, with which it concludes, have upon the whole impressed us more 
favourably than any of the earlier portions of the volume. 

There yet remains for us to justify one criticism which we have ven¬ 
tured to make, and this is as to the peculiarities of Dr. Markoe’s style. 
As illustrations, which might be multiplied almost indefinitely, we select 
the following: “ It is not easy to say why the disease should differ in its be¬ 
haviour in these bones from the course it pursues elsewhere” (page 157)* 

how can a disease be said to differ from the course which it pursues ?_- 

“a case, recently amputated at Bellevue Hospital, commenced in a finger” 
(page 220); how can a case be amputated, and how can it commence in a 
finger ?—“Large quantities of blood issuing rapidly from a case of necro¬ 
sis” (page 132) ; a sentence which might refer to epistaxis or bleeding 
piles, as well as to the form of hemorrhage intended—and, finally, “ The 
tumours shown in Figs. 99 and 100 were both young men, one eighteen, 
the other nineteen years old” (page 349). Though the book is hand¬ 
somely priuted (and rather uncommonly well illustrated) it contains 
some cnrious specimens of proof-reading; thus, in the short space of 
three lines, on page 280, we find Sir Win. Lawrence called Mr. Laurence; 
Mr. Mitchell Henry, Mr. Mitchill Henry; Mr. Cooper Forster, Mr 
Cooper Foster; Mr. Cock, Dr. Cock; and Dr. Wilks, Dr. Wilkes. 
Again (pp. 195, 196), we ure told that a patient had his thigh ampu¬ 
tated in May, 1855, and was discharged cured, in May, 1868, though 
from the history of the case it would appear that the whole course of 
treatment occupied but a single year. 

If in the preceding pages we have seemed to dwell more upon the faults 
of Dr. Markoe’s book than upon its good points, it is not because we are 
insensible of the latter. Though as a “ Treatise on Diseases of the 
Bones,” the work must, we thfnk, be regarded as a failure, it has undoubt¬ 
edly considerable value as an interesting record of individual surgical ex¬ 
perience ; and as such we heartily recommend it to the attention of our 
readera * J. A., Jr. 


Art. XX .—Lehrbuch der Geburtshulfe mil Einschlus der Pathologic 
der Schto angerschaft und des Wochenbclles, von Dr. Karl Scoroeder, 
ordentl. offcntl. Professor der Geburtshiilfe und Director der Entbin- 
dungalnstult an der UniversitUt Erlnugen. Mit 26 in den Text 
gedruckten Hoizschnitten. Dritte, neu durchgearbeitete Auflage. 8vo. 
pp. xiv., 698. Bonn : Max Cohen & Sohn, 1872. 

Manual of Obstetrics. By Dr. Karl Schroedeb. Third revised edition. 
Bonn: Max Cohen & Son, 1872. 

For some time past the need of a treatise on obstetrics, embodying the 
recent advances in physiology and pathology, has been felt to be a press- 
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